
 

 

CALIFORNIA DEPARTMENT OF EDUCATION     
School Fiscal Services Division        
K-12 CERT (Rev. 10/02) 
 
 
 Certification of the K-12 Revenue Limit Forms and Schedules by   
 the County Superintendent of Schools to the Superintendent of Public Instruction  
 
To the best of my knowledge and belief, I hereby certify the following unless noted on the attached addendum: 
 
All districts in this county that have received funding incentives for longer instructional day and year have met the 
conditions of Education Code sections 46200 and 46201. 
 
All districts in this county have met the conditions set forth in Education Code Section 46202 which require districts 
to offer at least the same amount of instructional time as was offered in 1982-83. 
 
All districts in this county that have received 1999-2000 Jack O’Connell Beginning Teacher Salary and/or the 2000-
01 Beginning Teacher Salary Program have maintained the minimum beginning teacher salary pursuant to Education 
Code sections 45023.1 and/or 45023.4. 
  
The apportionment data presented on the enclosed data disk and forms were completed in accordance with the 
governing Education Code sections, and are true and complete. 
 
[    ] The district(s) named on the attached certification addendum have not met all of the conditions stated 

above.  The addendum must include the name of each school district, a citation of the Education Code 
Section(s) not met, and a brief explanation. 

 
Apportionment Period Certified:    
 
[    ] 2002-03 First Principal Apportionment   
 
[    ] 2002-03 Second  Principal Apportionment 
 
[    ] 2002-03 Annual Apportionment 
 
 
 
County:  __________________________________      
 
Name: ___________________________________   Title:     __________________________________ 
   (County Superintendent of Schools or designee)      (If other than County Superintendent) 
 
Signature: ________________________________  Date:  _________________________________ 
  
 
Phone Number: (______)_______-_____________  FAX Number: (______)_______-______________ 
 
E-Mail Address: ___________________________ 
 
 
Contact Person:   ___________________________     Title:     __________________________________ 

             (If other than person named above) 
 
Phone Number: (______)_______-_____________  FAX Number: (______)_______-______________ 
 
E-Mail Address: ___________________________ 
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